Identification of Clostridium difficile as a cause of pseudomembranous colitis
The demonstration of a toxinl in the stool of patients with -pseudomembranous colitis and neutralisation of the toxin by Clostridium sordellii antitoxin2 has provided a valuable tool in the search for the cause of this disease. These findings also implicate Cl sordellii, or an organism producing an antigenically similar toxin, as the causal agent. We tested all clostridial species isolated from patients with pseudomembranous colitis for toxin production and neutralisation by Cl sordellii antitoxin.
Patients, methods, and results
Eight patients with pseudomembranous colitis3 were studied together with 20 patients with postoperative diarrhoea without evidence of colitis, all of whom had undergone major gastrointestinal surgery within 10 days and had three or more bowel actions each day. Clostridia were isolated on lysed blood agar containing kanamycin sulphate (70 mg/l) or nalidixic acid (10 mg/ 1). is not a new observation4: on subcutaneous injection into guinea-pigs it causes oedema, respiratory arrest, and death and is inactivated by heat.5 These properties resemble the toxic effects of faecal extract from patients with pseudomembranous colitis. The finding of a second, milder cytopathic effect produced by faeces from some patients with postoperative diarrhoea and by three strains of Cl d[fficile indicate the possibility of a second pathogenic role for this organism in postoperative diarrhoea.
Little is known about the distribution of Cl difficile in populations, but Hall and O'Toole4 found it in the faeces of 40O% of infants.
Careful search will probably disclose small numbers of Cl difficile in the intestinal tract of healthy adults. Under appropriate conditions these may multiply and cause postoperative diarrhoea or pseudomembranous colitis according to their potential for toxin production.
